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Washingon, G 2021 LABOR ORGANIZATION OFFICER AND e e
EMPLOYEE REPORT Expires 11-30-20

This report is mandatory under P.L. 86-257, as amende. -“ature to comply may result in criminal prosecution, fines, o- civil penalties as provided by 28 U.8.C 435 or 44C.

For Official Use Only

/" I “READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

.
f

1. File Number U ;Z;/ / ?89. 2. Fiscal Year Covered From:
II / I_ / A@bl-f Thraugh: [i_;: v B{J / -;):H_Qb-‘:’

4. Name, file number, and £¢dress of tabor organization.

3. Name and address of person filing. :
Name PCHAGL. Co . TNARCSTY | M (OPAT DISTRICT cownan S}

Labor Qrganization File Nunber 54’-}1- %l;

P.0. Box, Bldg., Room No,, ifany ,o T T T e o 1 PLO. Boy, Building and Room Number, if any e

steet (Y AJTOMN v e | st 0 u.L.NER lkﬁw
oy (P EEN WODH (No. . ooy EDANS U LE ‘:
state | N O AN A | 2P Code+4 [YHo LU || state AN AN | P Code +4 @M

5. Posifion in tabor organization. — p—
[Bos VeSS QEPRESENTATE e

Enter appropriate data below M, during the past fis cel year, you or your spouse or minor child directly or indirectly had any of the following interests
[excent as specified in the exclusions set forth in the instrictiors):

A. Held an interest in, engaged in transactions {ircl uding loans) with, or derived income or other economic bgnefit of
monetary vatue from an employer whose employees your orgamzatnon represents or is actively seeking to represent.

7.a. Nature of Interest, Transz ction, or Income.

6. Name and address of Employer (including trade name_if any).

Name i,_( é}.ﬁijjﬁl }Q\ﬂﬂé()sﬂngi; ‘Bﬁ&gﬂ | MET UIrve C@NT‘QA(_»T@& TO
: s FCTORE QusS INESS
Trade Name, fany:{C_ |\ (X ~Z (peiba) O, %‘:(S :’;O'T/@AL«(_ & Qgﬂ?c;

DEL (5 2004

P.O. Box, Bldg., Room Ng,, if any I ]

7.b. Amournt.

st [TOO S CAP TAL __AUE |
[ITNDIANA PALLS ] . £9. 00 |
state [ (NDIAMA | 2P Codz- 4 [ NS |

s/ Mo . 8]~y R

15. Signature and verification. The undersigned dec! ares, under penalty of Perjury and other applicable per:aliies of the law, that all of the information
submitted in this report (including the infarmation confzined in any accompanying documenis), has heenexamned by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, ard complete. (See the section on penalties in the instructions.)

s,gneaz/?g: ool s5). é: St o PO 5T S EeId
Date

Telephone Number
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File Number U-

.Narr?e of Person Filing M ICHAEeL (= IA./‘ A RANITT

B. Held an interest in or derived income or eccnomic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represert, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a 1r.s* in which your iabor organization is inferested.

8. Name and address of Business (induding trad= name, if any).

Name [N OIANA PoLIs PANTERS JATC |

Trade Name, it any:  L_OCAYL Sk, J ATC
P.0. Box, Bldg., Room No., if any '_ o
sreet (SO { . MASSACHUSETS. AVE
| VDIANA POLIS
1D | Anafs

City

State

ZIP Cede + 4 l_{ ‘OM(O

9. Business teals with:

n a. Labor Organization
ké/b Trust

c. Employer

10. ¥ 9.b. ar 8.c. is checked give trust or employer's 1zme.

Name [ NDANAPOLIS PR IAVTER S JATC

TradeName,tany: _ J A YC

P.0. Box, Bidg., Room No., if any

steet' (G0 InA SHAUMUSETITS  _AJE.

cy TAODIANA PO S . |

3

11.a. Nature of such dealing.

IS (N Chpalee of

JATC :
TERCHING Jeena/man OF GRAGE |
CiAss e :

11.b. Approximate dollar va'ue of such dealing. L CEC, 00Ds 0O |

jz.a. Nature of interest held or income received.

" TAuve BT CLASS &% FoRk JATC!
c QNEYMAL 0P GERDE CLn S5E5

[w.ff%E OsSYAY I LSy 30

;g-am_b S SR LET TRAN NG

1285 Y o0 |

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relaticns consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
{including trade name, if any}.

Name ; ) }

Trade Nare, if any: | |

P.O. Box, Bldg., Room No, if any | ) i
Street ] ____.ur-..._._ L |
City :_ T T -«----~—?
State | L ZIP Code v 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer :; : or Consul ar t P

14.b. Amount of payment. ) i
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LOCAL 47
6501 Massachusetts Avenue Indianzpolis, IN 46226
PHONE: 317-546-5638 FAX: 3.7-546-5903

Michael G. Inabnitt, Business Representative/Organizer

August 15, 2005

U.S. Deparimenti of Labor

Employmert Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, 3C 20210

RE: Form LN -3C (1/1/04 - 12/31/04)

To Whom It May Concern:

The transaciions, dealings and interests that zrz detailed in the attached
Form LM-3C represent my good faith effort to reconstruct the reportable
occurrences fcr the period of January 1, 2004 ‘o December 31, 2004. | am a
first-time filsr and was unaware of the filing requirements until recently,
some items mMay have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dezling or interest that should
have been resorted for the period of January 1, 2004 to December 31, 2004,
| will immediztely file an amended Form LM-30.

Sincerely yours,

IO b =2

Michael G. inatnitt
Business Rep-esentative/Organizer
Painters Local Union 47/District Council 91

CERTIFIED MA L # 7003 0500 0000 2781 7347



